
 
Independent Contract Court Reporter Application 

Please check the box next to the telephone number to be given to the public. If you would like your email address given to the public, check that box also: 

 
Name: 

 
      

 
Home Phone: 

 
      

 
Address: 

 
      

 
 

 
Cell Phone: 

 
      

 (Street) 

      
 

 

 
Other Phone 

 
      

 
Fax No.: 

(City, State, Zip Code) 

      
 

 

 
Email Address: 

 
      

 
 
CSR No: 

 
      

 
   Years of Experience: 

 
     

 
Courtroom Experience: 

  
Yes 

  
No 

 
Type of Experience: 

 
      

       
       
       

Which of the following NCRA certifications do you hold?  

NCRA Membership No:  

 
RPR: 

 
      

 
Pass Date: 

 
         

 
RMR: 

 
      

 
Pass Date: 

 
                

CRR:       Pass Date:         RDR:       Pass Date:                 
 

CAT system you are using:        
 
  Writer:

 
      

Are you realtime capable?       If yes, please describe services you have provided: 
 
 
 
 
Can you furnish ASC II diskettes?            
Please check the areas in which you would be willing to work: 

Desert Region:   Mid-County:   Western:  
 Palm Springs Banning  Riverside 
 Indio Hemet  Corona 
 Blythe Murrieta 

 
For Office Use Only 

Copy of current CSR License:        Month of CSR Renewal:       Fingerprinted:         
Criminal/Juvenile transcript received:            Civil/Family Law transcript received:            
Reviewed by:         Reviewed by:       
Approved by:         Date:                                     
Added to List:       Given Contract Packet:       Faxed to Seniors:       HR Notified:         
Request to be printed:        Added to ACORN:        Initials from Help Desk:        
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